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[OJSust Aa Educator [ Extension Agent [Customer (1 of 3)
Date of the inspection: 5“‘!] ,’,L‘l How long did the inspection last?: 9 ghf_é

Was this inspection carried out in person or via remote video? M/Petson O Remote Video*
* Rernote inspections are coordinated by CNG staff and must follow www.naturallygrown.org/remote-inspections-policy

Based on my observations and interview with the producer(s), I feel confident in making the following
declarations about the operation:

The farmer engages in sustainable agricultural practices that promote the long-l Disagree 4.1
term fertility of soils and conserve water resources on their farm. rinitials)

| saw no evidence of synthetic chemical insecticides, herbicides, fungicides, ‘I Disagree (4
fertilizers, nor that antibiotics or prohibited synthetic parasiticides were used. (Yayr initials)

The farmer demonstrates a commitment to the health and welfare of the Disagree

animals under his/her care and conscientiously raises them according to
Certified Naturallv Grown standards.

| am confident that the livestock feed and/or forage is either cerlified organic, / Dimgae
Certified Naturallv Grown. or arown accordina to these standards. r initials)
The fields and pasture under consideration look to be surrounded by an . Dmgnee
adequate buffer to protect from chemical or sorav drift contamination. r initials)

The farmer demonstrates a commitment to the protection of the air, soils, @ I Disagree
waters. and biodiversity of the surrounding land. (Y¢pr initials)

| feel confident in recommending that the above listed producer(s) and their farm

not bhe included

in thg Certified Naturally Grown program.
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Optional: Attended by Two Additional Customers, or by These Community Opservers.

Customer/Observer Signature Date Title or Role

Customer/Observer Sianature Date Title or Role
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